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WRITE PLAINLY—USING UNFADING BBACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED MAY 15 1953

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

State File Noorsmisrsimssssisenmesmons

REG. DIST. NO. _3_1:9_ PRIMARY REG. DIST. m.‘lL)Qg_ Registrar’s No. ..3924..

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

AsamsgFouri

If iostitution: residence befors

b, COUNTY S t . Loui slznhlnn).
174 .

b. CITY (I cutslde eorporate limita, write RURAL and give

c. LENGTH OF

C d. Is Residence within Limlits of

e for (a), (b), and (c)

\z'ki: does not mean
of dping, such
flure, asthenia,

one the dis-
v, of complice-
caused death,

DIRECTLY LEABING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b
rise to the abors cause (a} stating
the underlying cause loat.

DUE TO (¢)

c. CITY Fal |
TOWN 3t Louis township}| STAY (in this place)|| ngN Ve lda Village / -?gehlpwp&?h[d]tm?
d. FULL NAME OF (If not in hospltal o inatitution, give straet address of locsiion} , give loea! n)
HOSPITAL OR ADDREﬁ
INSTITUTION Falth Hospital 3104 "Re Kemp
AME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED — b= Y
(Type or Print) Tonigm Lewis A. Flowera: peaH Apr 14
5, SEX J 6. COLOR OR RACE | 7. MlARlu'Eg EEVEgchE!aRRIED , 8. DATE OF BIRTH 9.;\.?5 {In vn)ar- NT U&ﬂl ID'I"EAI O UNDER ¢ ims,
. {Bpecil. - : ] on: &, H Min,
Mu1e” | Wnite Y A A Jun 18,1891 &1 ")
102, USUAL OCCUPATION (ivekind of woek | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE gy, wua s Foreics Countrr) | 12, CITIZEN OF WHAT
doned: mont of w i ) DUSTR ¥ an tate or Forsign, Country COUNT, Y7
Rcoountant Piggott  Ark / e
138. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. naME OF m‘:ssmo’on YIFE
B.B.Flowers ] Sally Lack Alma Flowers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFI 33 ATURE OR NAME ADDRESS
(Yos. - sorvi .
Selapggeos | Grmprpgae e | 1885001 TI0Eve Hernol 54 Vaat Park
18. CAUSE OF DEATH JDICAL CERTIFICATION g INTERVAL BETWEEN.,
onlycnecowseper | 1. DISEASE OR CONDITION

ONSET AND DET-{
*

il. OTHER SIGNIFICANT CONDITIONS

Conditions conéributing to the deaih but not .
related to the disease or condition causing death.

OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0
YES ND
a. ACCIDEN (Boadlty) 21b. PLACE OF INJURY (e.g.,norabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) sTaTey -
SUICIDE home, farm, factory, siteet, 0fies bldg..e10.)
HOMICIDE .
21d. TIME (Mouth} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT ORK 4(2 Ol
attended he deceased from . IBQ that T last saw the deceased

es and on the date staled above.

,ﬁ, Ir

TIOH REMOVAL
Remova

2, and that death eurred af _

23b ADDRESS

Momorial

24c )KVIE CF CEMETERY oﬁ CR| MATORY

24d. LOCATION (City,

DATE REC'D BY

APR161

PaI'k Qt-LDU" S__I:D..’MD_'_.___.,,_

25. FUNERAL DIRECTOR™ 5 SIGNATURE ADDRESS

ALBERTeHLHOPPE1L, . z4700saWASHINGTON

(Licensed] Embslmer's Statement on Reverse Side)

54’




b - " STATEMENT BY LICENSED EMBALMER

—
+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeg

BY e, OF By e e eeectseaaeeneietaaas

working under my personal supervision..

Student. ... oo iiiiaraieciinaacanaaan

. igénsed Embalmer No. 2.7 . *%.
e P. O. Address. %&4‘-}

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




.

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri )‘(- G 33‘5
State File No

State of Missouri } BUREAU OF VITAL STATISTICS
85

cbd#y of . St.louds . AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. 3974

On this_.....29%N0 day of April , 195.3,,,,, before me appears
..... Mrs. Eva_Herman , who, upon..._hgr..........oath, states that the original record of(m
for Lewis A, Flowers ,diedApril 14= , 19..53 in the State of
Missouri, and which was filed at StoLOU-i'é, Mo-.........._....__on ...... A P!,e,,,,l.,é.,, 19u,53, should be corrected as follows:
Item No..3. _______should read.. Lewls &, Flowers
Instead of louis A. Flowers
Item No..._... X7, . should read... Bva _Harmen . .
Instead of Eva Harmon
Item No..oeeoeeshould read..
Instead of
Item No. . .should read. ... ...
Instead of
Item No.......... _.should read s
Instead of
Item No.. e should read
Instead of
Item No. .. et emeemenerann should read
Instead of
Item No...ooooooooeoooeo.should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SeaL) Affiant}#m....&rﬂ—....zb[@.motaw ............... I {,{ﬁgg

Relationship,
....... 6734 West. Park,. St,Louis, Moy

Present Address.
ey 1953
Notary Publie.

Subscribed and sworn to before me this.. .29 ___day of{ ...
My Commission expires "‘7{ ’5- /
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